True aneurysm of the brachial artery is a rare disease entity. The mechanism of aneurysm formation is considered to be compression of the arterial wall, producing contusion of the media and subsequent weakness of the wall and fusiform dilatation. It can be caused by arteriosclerotic, congenital, and metabolic disorders, and can be associated with diseases such as Kawasaki's disease. Doppler ultrasonography, computed tomography, arteriography, and selective upper extremity angiography may be performed for establishing the diagnosis of aneurysm. The best therapeutic option is operative repair, and it should be performed without any delay, in order to prevent upper extremity ischemic or thrombotic sequelae. Here, we report a case of recurrent brachial artery aneurysm with review of the literature. (Fig. 2) . After anastomosis of the saphenous vein graft at both the proximal and distal part of the brachial artery, the
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DISCUSSION
True aneurysm of the brachial artery is a rare disease entity. The mechanism of aneurysm formation is considered to be compression of the arterial wall, producing contusion of the media and subsequent weakness of the wall and fusiform dilatation [1] . As with other arterial aneurysms, there are two types of aneurysms; true aneurysms and pseudoaneurysms of the brachial artery. The pseudoaneurysm can be a complication of cardiac catheterization performed for congenital heart disease, arterial and venous puncture for the evaluation of blood gases, and invasive arterial monitoring etc [2] . True aneurysm, which is even more rare, can be caused by arteriosclerotic, congenital, and metabolic disorders [3] , and can be associated with diseases such as Kawasaki's syndrome, Buerger's disease, Kaposi's sarcoma, and cystic adventitial disease [4] . In our case, the patient did not have any of the previously mentioned diseases and other diseases of thromboembolic origin. We suggest that trauma to the vessel or to the remnant aneurysmal sac of the previous surgery could be the cause of recurrence. Most of the patients visited the hospital with a pulsatile mass in the antecubital space [1] [2] [3] [4] [5] [6] .
Doppler ultrasonography, computed tomographic arteriography (CTA), and selective upper extremity angiography can be performed for establishing the diagnosis of aneurysm [2] . But, CTA is the preferred method for diagnostic evaluation of upper limb vascular diseases, due to its high imaging capacity, no arterial invasion, and absence of radiation exposure [4] .
Since the brachial artery aneurysm is a rare disease globally, the exact surgical procedure and definite treatment option for true upper extremity artery aneurysm has not been established [4] . Ultrasound-guided compression and injection of thrombin, Considering that many authors have reported surgical resection as the therapeutic modality [1] [2] [3] [4] [5] , the best therapeutic option in brachial artery aneurysm could be operative repair, and it should be performed without any delay, in order to prevent upper extremity ischemic sequelae [6] . When surgical resection is performed, it is important that the aneurysm wall with the changes should be resected with adequate resection margins. In our case, the previous saphenous vein graft was intact without any aneurysmal changes, but the distal portion of the anastomosis of the brachial artery showed aneurysmal changes. It can be considered that the changes in the remnant aneurysm, either macroscopic or microscopic, were the sites of recurrence after surgery. It is also considered that a traumatic procedure and instrument application such as careful snaring and vessel clamping is needed so as not to injure the native vessels. The recurrence of true brachial artery aneurysm is even more unusual worldwide. We have reported a case of recurrent true brachial artery aneurysm with review of the literature.
